Quality in general practice I had some svmpathy with Dr Toon's suspicion about the measurement of patient satisfaction (May 1997 JRSM, pp 241-2), but he has chosen the wrong target to criticize. The problem is not the concept of satisfaction, but the superficial methods used to measure it.
The paper cited by Dr Toon illustrates this issue1. In this study, patients were asked about their satisfaction with aspects of hospital care, and also about what happened to them. The authors felt that the satisfaction questions were not helpful as they were not discriminatory, although the other questions were morc likely to elicit patients' criticisms. However, to dismiss the concept of satisfaction on this basis is mistaken. It would be wiser to give thought to what we mean by patient satisfaction.
Patient satisfaction can be defined as an attitude2. The meaning and measurement of attitudes have been studied by psychologists. According to one psychological theory, a particular attitude can be influenced by a -ariety of beliefs, and the strength with which these beliefs are held3. We entirely support cost-benefit analyses. However, the variables are multiple and ever-changing. It does seem that the purchasers of care should first decide whether in principle they favour home care. If they do, the way forward would be the establishment of a feasibility team composed of primary-care and hospital-care providers. It may be that an outsider (perhaps representing the purchasing authority) will be needed to observe the proceedings in some cases. As we have pointed out previously2, the operational policies need to reflect the interests and expertise of the locally available staff and independent contractors: large schemes will be more cost-effective and inadequate resources will be as bad for patient care in HAH as they are in any hospital. Patient selection is critical. Cheetham and Wise (March 1997 JRSM, p 180) report cost-effective HAH care in paediatric orthopaedics.
We faded out of the National Health Service a long time ago. Our former colleagues at Peterborough District Hospital, Martin Parker and Glynn Pryor, remain enthusiastic about the service and would be pleased to assist trusts and authorities interested in the idea. 
J K Anand

Agues of Essex
Robert Talbor (May 1997 JRSM, pp 285-90) dedicated his book Pyretologia, a Rational Account of the Causes and Cure of the Agues, published in 1672, to his 'worthy patients and patrons'. In addition, in the preliminary pages of the book, a friend of Talbor amusingly praised the efficacy of his secret cure for the agues of Essex, in doggerel verse:
The Learned Author in a generous Fit, T'oblige his Country hath of Agues Writ: Physicians now shall be reproacht no more, Nor Essex shake with Agues as before, Since certain health salutes her sickly shoar.
Denis Gibbs
Kingsweston, Appleford, Oxon OX14 4PD, England Scurvy, Lancaster, Lind, Scott and Almroth Wright Three more comments on Dr Thomas's paper (January 1997 JRSM, pp50-5) and subsequent correspondence.
First, the credit for the first controlled clinical trial should go to a non-medical naval captain, Sir James Lancaster, who in 1605 gave two spoonfuls of lemon juice daily to those on his flagship, but not to the other three ships of his squadron. There were no deaths on his Dragon but a 45% mortality on the others.
Second yes, it took 48 years from Lind's 1747 trial until the 1795 Admiralty order for lemon juice after which scurvy was abolished. However, in 1848 the Governor of Bermuda persuaded the Admiralty to stop buying lemons (Citrus limonia) for foreign currency from Mediterranean countries and buy instead West Indian limes (Citrus acida). Unfortunately, lime juice has only one-quarter of the ascorbic acid of lemon juice; scurvy reappeared for the rest of the century and clinicians then doubted that scurvy was a deficiency disease.
Third 
Diabetes and Queen Anne
Milo Keynes' letter provides sufficient material to postulate that diabetes mellitus, in addition to smallpox, brought to an end the Stuart dynasty.
First, Queen Anne's obstetric history is pathognomonic of diabetes and pregnancy.
Keynes points out that the first pregnancy in 1684 ended with a stillbirth. The second in 1685 produced Mary who died at 20 months of smallpox. The third, in 1686, produced Anne Sophia who died at 8 months. After two more stillbirths in 1687 and 1688, William Henry, Duke of Gloucester, was born in 1689. He had a congenital abnormality, a hydrocephalus, but lived for 1 1 years, 'dying of smallpox' in 1700. The rest of Anne's pregnancies were 'unsuccessful', most probably miscarriages. Medical practice in an area where yearly pregnancies and diabetes are common informs me that diagnosis of diabetes and pregnancy are almost certain in this case.
Secondly, the fact that Queen Anne had smallpox twice is consistent with an immunocompromised state, diabetes. Moreover Rollin (November 1 996JRSM, p 660) describes her as a 'chronic invalid most of her life', consistent with juvenile onset diabetes.
Nicholas Azinge
Tathleeth General Hospital, Saudi Arabia
Hippocratic opinion
In his letter about involuntary euthanasia in the Netherlands (April 1997 JRSM, p236), Dr Frolich writes: 'Indeed this involuntary euthanasia is contrary to the oath of Hippocrates and leads to a new definition of the function of medical doctors'. I am not concerned with the legitimacy or otherwise of involuntary euthanasia but with the implied assumption that the so-called Oath of Hippocrates, which also opposes voluntary euthanasia and abortion, is a venerable authority. It was long ago established that the Hippocratic oath has nothing to do with Hippocrates, the Hippocratic school and its writings, or ancient professional medicine in general'. It was most likely composed, possibly as a protest against current medical practice, by a group of laymen, Pythagorean cultists, with an ideological objection to taking life for any reason. There is no evidence that any ancient professional physician ever agreed with them or took the Oath. Abortion was approved by ancient thinkers, and is discussed as normal medical practice in the Hippocratic writings. Suicide, for instance in response to incurable illness, was, in the words of Henry Sigerist, 'generally accepted in Greece as well as in Rome, and we know of many
